. GENERAL INSTRUCTIONS

SIS

OMB APPROVAL |
530350076

FORM D : UNITED STATES
+ SECURITIES AND EXCHANGE COMMISSION
‘ Washington, D.C. 20543 ;

PROCESSED .~ "o //
| : -~ 070487

APROG2OTL NOTICE OF SALE OF SECURITIES
- ' PURSUANT TO REGULATION D, e .
HONSON . SECTION 4(6), AND/OR ~ owERecEveD | |
FWNCH UNIFORM LIMITED OFFERING EXEMPTION [ I |

Name of Offering ([ ] check lfthls is an amcndmenl and name has changed and indicate changc )

Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 Z] Rulc 506 [} Scction 4(6) D ULOE
Type of Filing: D New Fl]mg ¥ Amcndmcnt . RECE!VED

A. BASIC IDENTIFICATION DATA - \\ MAR g i .,,M_\\

‘1. Enter the information requested about the issuer : :

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 0\\ - o
Oxford Investments Holdings Inc. - : ' o o 4
_Address of Executive Offices . (Number and Street, City, State, Zip Code) Telcphone NWluding Area Code)

1315 Lawrence Avenue East, Suite 520, Toronto, Ontario, Canada M3A 3R3 {416) 510-8351 :

Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Tclephonc Numbcr (Including Arca Code)

(if different from Exccutive Offices) o . .

Brief Dcscnptlon of Business ’ - “ -
Oxford Investments Holdings Inc. is an onfine payment solutlons company concentratmg its business around its FocusKard suite of products’
to provide a comprehensive card payment solution for e-commerce businesses. Itis also the parent company to several subsidiaries.

Type of Business Organization

.[7] corporation - ] limited partnership, already formed E| othcr (plcasc specify):
[J business trust ) . [ limited partnership, to be formed o
Moath Year

‘Actual or Estimated Da;c' of Incorporation or Organization: [ [Q) [ Actual ) [7] Estimated
Jurisdiction of Incarporation or Organization: - (Enter two-letter 1).S. Postat Service abbreviation for State:
. CN for Canada; FN for other forcign jurisdiction) - E][E

Federal: .
Who Must File: All issuers making an oﬁ"ermg ofsccuntlcs in reliance on an exemption undcr Regu!atmn D or Section 4(6) 17 CFR 230.501 et seq. or 15 U s.C.

T1d(6). . ‘ . . ) . ‘
]
When To File: A notice must be filed no later than 15 days aﬁer the ﬁrst salc of sccurities in the ofl’crmg A notice is deemed filed with the U.S. Securities )

. and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on

whlch it is due, on the date it was mailed by United States- reglsu:rcd or certificd mail to that address.

Where To File; U.S..Sccuritics and Exchange Commnssmn, 450 Fifth Su'eet N.W., Washington, D.C. 20549.

Copies Required: Five {5} copics of this notice must be filed with the SEC one of which must be manually 51gncd Any copies not manual]y signed must be
photocopics of the manua!ly sngncd copy or bcar typcd ar pnmcd sngnatures Ny .

Informanon Required: A new filing must contain all lnfon'nanon r:qu:sted Amcndmcms necd nn!y rcpon the namc of thc issuer and offermg any changcs

thereto, the information requested in Part C, and any material changes from the information prcvmusiy supplicd in Parts A and B. Part E and the Appendix nccd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice sha]l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. ssvers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fe in the proper amount shall

. accompany this form. This notice shall be filed in the appropriate states in accordance w1th state law. The Appendix to the notice constitutes a part of

this notice and must bc completed,

' - ATI'ENTIUN
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to nle the
apprapriale tederai notice will not resull in a foss of an available state exempllon unless such exemptlnn is predictated on the

filing ol a lederal notlce

* Persons who respond to the coltection of informeation contained in this form ars not ,
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1of9 :




2. Entcr the mformatmn requcsted for the followmg

.. Each promotcr of the issucr, 1f thc issuer has bccn orgamud wi:hm the pnst ﬁvc years
e« Each bcncﬁcla] owner havmg the power to vote or dlsposc or dlrcct the vote or dlSpOSIﬂOI‘I of, 10% or morc of a class of :qu:ty securities of thc issucr.

s  Each cxccunv: uﬁ' icer and director of corporate lssuers and of corporatc gcncra.l and ma.nagmg panners of panncrsh;p issuers; and |

s  Each gencra] and manngmg partner of pnrtncrsh:p lssucrs

Check. Box(es) that Apply: O Promoter’ |z Beneficial Owner . [7] .Executive Officer |71 Director - [} General and/or )
o . F o o - o ‘Managing Partner

“Full Name (Last name first, if individual)
‘Donaghy, Michael -
" Business or Residence Address  {Number and Strccl. City, State, Zip Code) .
. 1315 Lawrence Avenue East, Suite 520, Toronto Ontario, Canada'M3A- 3R3 -

Check Box{es) that Apply: ~ [] Promoter  ['] Beneficial Owner  [] Executive Officer [] Director " [] General and/or
' : ) ‘ ' : ' . Managing Partner

Full Name (Las?l name first, if individual)

- ‘Business or Residence Address _ (Number and Street, City, State, Zip Code} ~ - T " _ \

_Check Box(es) that Apply: ’ [J -Promoter  -[[] Bencficial Owner [] Executive Officer [] Director ' [0 General and/or
’ ' ) L o - : " Maneging Partner

.

Full Name (Last name first, if individual)

Business-or Residence Address - (Number and Street, City, State, Zip Code)

Check Box{es) that Appiy: [] Promoter  [7] Beneficial Owner [ Executive Officer " [[] Director - |:| General and/or
' . L : . - .. Managing Partner

'Fq]l Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Bencficial Owner [ Executive Officer Odd  Dircctor [} General and/or
] e . ‘ ] R . - - Managing Partner

h

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ Beneficial Qwner [7] Executive Officer [} Director . [] General and/or
P . S - : - © Managing Partner

Full Name {Last name first, if individual)
' L

Business or Residence Address  (Number and Strect, City, State, Zip Code) *

Check Box(es) that Appty:  :[] Promoter  [7] Beneficial Owner [7] Executive Officer [[] Directar 7] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use edditional copics of this sheet, as necessary)
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L

“Full Name (Last name first, if individual)

Rk WW@‘%"*

v”&ﬁ’ﬁnmn EABOUT&OFEERIN (Gl

SR SR

"Yes - No

1 Has thc 1ssucr sold or docs thc issuer intend to scll to non-accrcdltcd lnvcstors in th:s offerlng" SRR 1 .

. oo EERY. Tl . .
_ . ) Answer also in Appendlx Culumn 2 if filmg undcr ULOE

T2 What is the mlmmum mvestment that will be acccptcd from any 1nd1v1dual? coenienaneien ' $ ! 200 00 .

o : - K - - ) . . Yes : No o
3. Does thc oﬂ‘crmg pcrrmtjomt ownershlp ofa Single unii? .oomoveereesie e ettt rnreternenes R = :
4, Enter the mformatlon requested for each person who has been or wnli be pald or gwcn dlrcctly or mdlrectly, any . ‘

. commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registéred with the SEC and/or with a state
" orstates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such :
a broker or dealer, " you may sct forth the mformanon for that broker or dealer only
_ Full Name (Last name first, if mdlwdual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
‘Name ofAssociatéd Broker dr Dealer
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers , . N .
(Check “All States” or check individual Statcs) R } e [] All States
S B B FE  FE & [ €1 [mE [md [F GA [ED) D]
- [IL] [IN] [TA] XS} KY] [A] 0 M | - [MD] [MA]- [MI]
MT]  [NE) . [g] . ] -[NC] - [8p] [0H] - [6K] [OR] [PA]
®DO - B0 B N [IX |—1 Al WAl @ V] [ &Y - [PR]

Full Name (Last name first, if individual) - - T - .

" Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whlch Person Llstcd Has Solicited or Intcnds to Solicit Purchascrs . _
(Chcck “All States or check individual Sl.atcs) v sassa st s e eenea A [:| All States

L,_J I_l L_I ' LI_(_S_] m . MDJ "~ [MA] 1] [MN]. lﬁl Im
mMT [FE V). | [[E [N Y] [NC] @Dl [oEl  [ok] | [GR1. . [PA]
o6 - va] WAl v W WYl [PR]

-----v

- Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

r

States in Which Person Listed Has Solicited or Intends to Sqlicit Purchasers
{Check “All_Statcs;’ or check individual Stafcs) ........ D ‘All States

N1 " MY] [N MO [oF ©K] [©OR [PA] .
[RT] O A ©WA v [ &Y [P’

' {Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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s %i anmc Pnécs*mwmnxﬁ?opgmvssrons IEKPENSES‘A.ND USbOFgPROCEEBS

1. Enterthe aggregate offcrmg pncc of sccurmcs mcludcd in this oﬂ'enng and lhc lotal amount alrcady

sold. Enter “0™if the answer is “none” or “zero.” If the transaction is an exchange offcrmg, check

- this box["] and indicate in the co]umns below the amounts of the sccurmcs offered for excha.ngc and
alrcady :xchangcd ' :

Aggregété. Amount Already .
Type of Sccunty Offering Price Sold B

sl el
g 1,000,000.00 ¢ 70190000

Convcmblc Sccuntxcs (mcludmg warrants) CeerhresresasEee T Ea e ATt gasene s st ens s emeanebe b ebnes s : )
Other (Spccﬂ'y ' ) s . $
T Total i O .., §_1:000,00000 ¢ 70190000 =

_ : Answer also in Appcndtx Column 3,if ﬁlmg under ULOE ' o .
2. Enter the number of accredited and non- accredltcd investors who have purchased securities in this
offering and the apgregaté dollar amounts of their ‘purchases. For offerings under Rule 504; indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their _

purchases on thc total ]mcs Enter “0” if answer is “none” or “zero.” o
o Apgregate

Number Dollar Amount
. Investors - of Purchases
Accredited Investors......... bttt i 194 §_701,800.00
Non-accredited Investors ............. - . )
Total (for ﬁilngs under Rule 504 only) ] . 5.
IR Answer also in Appendix, Column 4, if filing undcr ULOE S . o ‘ . S
. 3. Ifthisfilingis foranofﬁ:(mg under Rule 504 or 505, cntcr_lhc information rcqpestcd forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part-C — Question 1.
_ R . L Type of Dollar Amount
Type of Offering : ’ v . ) Security " Sold
VRIIE 505 fotevevrensrieneees s eneees o e ees s cas eee et ane s e e s e " $
REGUIBLION A oo oo oot ens sa e vt sases e N $
RUIE S04 ot oo o et $
S 5_0.00

4 a, Furnish a statement of alI expenses in connection wnth the issuance and dxsmbutlon of the '
- securities in this offéering. Exclude amounts relating solely to organization expenses of the insurer.
"The mformatlon may be given as subject to futuf contingenciés. If the amount of an expenditure is ~
not known, furnish an estimate and check the box to the left of the estimate. . )
‘ . IR 8,400.00
2 s 12,800.00

Legal Fees.......coouwerrnnni. ' - - e s s s R 11 N $_ 15,000.00

Transfer Apent’s Fees .......

Printing and Engraving Costs...........

Accounﬁng F S i i st e e R R 1S AR berea s e s anre e ans e s RS e b et R et n R e b s 0O s

Engineering Fees ...oooccoernrnrcnennne . s

Sales Commissions (spccify‘ﬁndcrs’ fcés separately) PR — v I -

Other Expenses (ident,‘fy) Malling; Telephone; Filing fees ‘ N A s 12,500.00
Total . § 48,700.00
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AV 5 L A e L R 1%. wlﬁ

C OF FERING'PRICE‘ NUMBER OFI NVESTDRS€EXP,ENSES'AND UbE OF PROCEEDS 4
mw Eg.

3

b Enter the dlﬂ’ercncc between the agpregate oﬁ'cnng pncc given in mponsc to- Part C— Qucsnon 1. - .
and total expenses furmshed in rcsponse to Part C Qucsnon 4 a Th:s dlﬁ'mnoc is the “ad]ustcd Eross S 951.300.00 .
proceeds to the i issuer.” . .5 o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to bc uscd for
cach of the purposes ‘shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. -The total of the payments listed must equal the ad_]ustcd gross

' procecds to thc {issuer set forth in responseto Part C — Qucsnon 4.b above. " -

Paylﬁenés fo
; " Officers,
Directors, & Payments to
- . . . . Affiliates = . Others -
' Salaries and feés ............. T — eerrsiesseisnessss oo [4) $_163,300.00 7§
Purchase of real estate........ : SRS I B : s
Purchase, rental or lcasmg and 1nstallat10n of machmcry S T o - o
‘and equipment ................. Ctaenernssrissnenst st eese e . S— | 1 : s
Construction-or Icasmg of plant bun!dlngs and facnhtlcs iy S ' . as ] 5
Acqulsmon of other businesses (mcludmg the value of securities involved in this . :
" offering that may be used in exchange for the asscts or securities of a.nothcr .
issuer pursuant to a merger) ........ 3 S - as - Os
. chaymcnt of indebtedness ................ et oo S o | ' -0 s .
Working €apital........coceeerernces _ T B s 1% 800,000.00
. Othcr (specify): - a . : ' e s D’S
....... s 0Os

CoMMN TOMAIS v 7)5.163,300.00 ¢ 800,000.00

Os 963,300.00

Total Paymcnts-Listcd (column- tomfs added)

JDIFEDERAL SIG SIGNATURE,

The issuer has du]y caused this notice to be signed by thc undersigned duIy authonzed person. Ifthisnotice is flcd under Rule 505, the fo!]owmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mfmmatlon furnished by thc issuer to any non- accrcdlted investor pursuant o paragraph (b)(2) of Rule 502. )

Issuer (Print or Type) . : Slgnaturc . Date :
Oxford'lnvestment_s Holdings Inc. A B L.—./N\—\ March 23, 2007
Nameof Signer (Print or Type) "Title of Signer (Print or Type)- D)
‘Michael Donaghy President & CEQ
ATTENTION

‘Intentional misstatements or omissions of fact constitute federal crlmlna! violations. (See 18 U.S.C. 1001.)

“ END




